A. N. Shotn, MD

ARIZONA STATE DEPARTMENT OF HEALTH

STATE FILE NO.

1800.‘E "Spéedwayc DIVISION OF VITAL STATISTICS 4 /
L 3 ]
e o, CERTIFICATE OF DEATH ... . . c:Q 20
-{-L . PLACE OF DEATH B. LENGTH OF STAY | 2. USUAL RESIDEMCE (WHERE DECEASED LivED. {
A. COUNTY uis Town] 1N AmiZONA IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
E OF DEA Pima l \_’rs.l 2l Vrs. A- STATE  Arizona B. COUNTY  pima ii’
AND , c. cITY 1 v city LaMirs c. cIry L] 18 ey Limirs i
oR X1 oursioe city LTS oRr :
> TOWN Tucson ciiy L tOWN TU.CSOD XX oursioe city waite |
iL RESIDE CE D, FULL MAME OF (iF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET D, STREET . ({1F RURAL, GIVE LOCATION)
- HOSPITAL or ADDRESS OR LOCATION} ADDRESS
A INSTITUTION 1435 L N0._Alamo 163'3 No. Alamo
— 3. MAME OF A, (FIRST) {MICOLE) C.  (taar) 4. SBEX | 5. CoLor OR RACE| 6A, MARRIED, NEVER MARRIEG,
DECEASED ., WIDOWED, I::lvonczn (APECIFY)
I (TYFZ OR PRINT} Victor M. Schnli Hale White Married ;
&68. NAME OF SFOUSE. 7. DATE OF BIRTH B. AGE(NYEARs| 'F UNDER T YEAR [ IF UNDER 24 HRS, | BA. USUAL OCCUPATION (QIVE KIND OF f;.
I MOMTH baY YEAR LAST RIRTHOAY) MONTHS DAYS HOURE MIN. WORKDURING MOST OF LIFE EVEN IFRETIRED) e
ECEDENT Elizabeth Schull 12 8 1 83 70 - ~ « | = |8tructurazl Stell Worker
28. KIND OF BUSI. 10, BIRTHPLACE (staxe 11. CITIZEN OF WHAT 2. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 13. SOCIAL SECURITY
ERSONAL/ 7& NESS OR INDUSTRY OR FOREIGH COUNTAY) COUNTRY 1 (YES, MO, OR UNKHOWN) | (1F YES, WAR OR DATES OF &ERYVICE) NoO.
DATA Stell Works Pueblo, Colos USA No No ne 524 —10-0527
14A. FATHER'S NAME 148. BIRTHFLACE 1BEA. MOTHER'S MAIDEN NAME 158. BIRTHPLACE’
. {STATE OR COUNTRY) _ K‘ET%]DR COUNTRY)
é’ Victor Schull Switzerland Not Known No own
NATURE (HONTH) (DAY vmamy

/5

CAUSE
OF

DEATH

TEM 18) /7

éJ

(R V|

57ﬁ%y/

17. DATE
OoF
DEATH

Jananry 5, 195}

18. CAUSE OF DEATH
ENTER ONLY ONE CAUSE
PER LINE FOR (A), (B).
TR
*THIS OES M M
THE MODE OF DYING,
BUCH AS HEART FAIL.
URE. ASTHENIA, ETC.
IT HEANS THE DISEASE

ENJURY. OR GOMPLICA -
TION WHICH CAUSED

1.
DIRECTLY LEADING TO

ANTECEDENT CAUSBES
MOREID CONDITIONS.

DISEASE OR CONDITIONS

IF ANY

MEDICAL CERTIFICATION

DEATHE (A)

DUE TO (B)

GIVING RISE TO THE ABOVE
CAUSE (A) STATING THE UN-

PERLYING CAUSE LAST.

DUE TO ()

INTERVAL BETWEEN

ONSET Azn DETH i

DEATH.

PLACE DISEASE COM-
TRACIED.

11. OTHER SIGNIFICANT CONDITIONS

CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT

RELATING TO THE DISEASE OR CONRITION CAUSING DEATH.

i FICAT[OH

24A, BURIAL

M, D.

24C. NAME OF CEMETERY OR CREMATORY

FRATIONS 19A, DATE OF OPERATION 108. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 g
B I
UTOPSY 1 ves [ no X ;
21A, ACCIDENT (SPECIFY} 218. FLACE OF INJURY (E.G.. 1IN OR ABOUT HOME, 21C, (ciTy oR TOWN) {COUNTY) (WTATE)
DEATH SUICIDE FARM, FAGTORY, STREET, QFFICE DLDG., ETC.) i
BUE TO HOMICIDE ;
!
[ TERNAL ..:;L.—am. TIME (MoNTH) (DAY} (YEAR) (HOUN) Z1E. INJURY OCCURRED| 21F. HOW DID INJURY OCCGUR? |
OoF
WHILE AT NoT WHILE
OLENCE INJURY M hL M. Work €1
EDICAL 22, 1 HEREBY CERTIFY THAT 1| ATTENDED THE PECEASER FROM fgt%-' To—tt':_&_. |9}3£ THAT I LAST SAW THE RECEASED
b CORONER‘S|_ALWE on sl 19 + AND THAT DEATH OGCURRED AT..__ M. FROM THE CAUSES AND ON-THE DATE STATED ABOVE,
T 23A. REE OR TITLE) 23B. ADDRESS

1800 E, Spesdua

23C, DATE SIGNED

24D, LOGATION (C17Y, TOWN, OR COUNTY) (BTATE)

2.4

/

~ | N
A CREMATION ,

INERAL 56 RrRemovaL [ 1"8"'5,4 Grantwood S,eme‘bery TU.CSOII, Arizona :

RECTOR 25A. DATE REC'DBY | 25 '8 SIGNATURE IRE R'G SIGNATURE = ADDEESS ;

AND PR \ Bring's Funeral Home

GISTRAR ' / 7 '{'f 27, z%na.\mzn-s SIGNATUR Tucson,Arlz CERT. NO,

(—\m_\l

ZCo/

FORM YE 2 REV, 1.1.53
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